MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *Eﬁ3—025128

DEPARTMENT OF PUBLIC MEALTH AND VIEI.F'ARE
Registration District No. .gjg_.?nmury Registratian District No, 23.% Ragistr N ;/ STATE FILE NUMBER
e . ——Registrar's No, ______ & 5
DO NOT WRITE AMENDED °

ON THIS STUB —=
: 2. USUAL RESIDENCE (whm deceased lived. [If institution: Residence before
s couny  Mississippl o STATEye cgouri B SOUNTY  Saott admission)

b. ColTaY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Vs 300
Rev. 4/359

Inside Limits

O
TowN James Bayou Township | U TOWN Chaffee Yes 5 Ne DD

. :{%ép“’ﬂsogp {1f NOT in hospital, give location) Inzide Limits T d. ADOSS. . {If autside, give locafion) Reside on Farm

INSTIUTION M g5, River on #8 Ial #/8 Ne D 123 (Rear) Yoalum Ave,. Yes [J No O

3. NAME OF DECEASED First Middle Last i '4 DA‘IE Month Day Year
{Type or print)

E
5 Jerry —_Albert Chiles DEATH June 11, 1963
G
0

26 70
2,00 /-

DATE AMENDED

_‘; 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married B |8. DATE OF 8IRTH | 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ * Divoreed [ Nev.13,1946 16 Moghl Ené‘—[ Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
SJ_Eng ost of working life, evan if retired)
udent,

am HWeh Schanl Levalle , Misseuri US4,
13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Curtis Lerey Chiles Martha EFlvena Treace Does not. apply

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addreas

(Yes, po, or ynknown) ] {If yes, give war or dates of sarvi .
Ng o Gurtis T, Ghiles Chaffee, Misse
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE fa] Drowning - ' Instant

N

DOCUMENT

which gave rise to
above cause’ ({a),
stating the under-’
lying cause  last

[INSTEAD OF

Conditions, if lny,] DUE TQ (k)

DUE TQ (g} I

I
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TQ DEATH but not related 1o the terminsl PART N1, if decessad wan female was
disese condition given in PART | (a) there » pregnancy in last 90 days.

’D Yes l O Ne I O Unknpwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of iniury in PART | or PART Il of item 16
PERFORMED R 4] O [n}

YES[1° NO . B Fell into Miss, Biver. BHe could not

20c. TIME OF Houl Month, Day, Year
INJURY a.m,

o gwlm, Body recovered June 17, 1963.

-206. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION NFY
WHILE AT WORK farm, factory, atreet, office bldg., ‘etc.)

NOT WHILE AT w%]m(m Mississippl Riv r Scott Countv s M1 SSOU.I‘i
21, 1 avended the dm.semxa:_af_ter_deai:h—aa BOTONET . and last saw hom,live on

m on the date stated shove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THiIS RECORD ARE AS FOLI.OWS

MEDICAL .CERTIFICATION

.

title} ) . 22b. ADDRESS 22c. DATE SIGNED

Coroner Charleston, Migsouri 6/20/63

23b DATE. - 7ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

June 19 41963 | Margaw Memarial  Cem, ‘Advance ﬁmﬁ“uﬁ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2&6. REGISTRAR'S SIGNA?UREV .

1lingho 1 n Ve, b- Zit- 1763

{Li d Embalmar's 5t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

ofeT

! hereby certify that the body whose name is recorded on the reverse side of this certificate washmbalmed by me,

ot by

Student Embalmer No.

working under my personal supervision.

Student -~ L : _
Signature of Student Embalmer

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revecation of license).
. If embalmed by a STUDENT, he also shal| sign in his OWN handwrmng
" If this body is not embalmed, fact should be so statéd above.

" a4

Licensed Embalmer No.ﬁﬁ_

his-OWN HANDWRITING.™ { ailure to comply




